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& PURSUANT TO REGULATION D, | g
SECTION 4(6), AND/OLL L DIATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | |
Nuame of Offering ‘(ZD check i this is an amendment and wame has changed. and indicine change.)
tMebership Interest Offering 3
Filing Uinder (Cheek bos(es) that applv) £ Wule 204 [7] Rule 503 [7] Rule 386 [ Section 416) O vLoc
Type of Filing E Nuew Filing 7] Amendinent
o A BASIC IDENTIFICATION DATA
. Ewter the information requesied about the issuer
Name of Issuer | D check if this is an amendment and name has changed. and indicate change.}
WG Companies, LLC
Address of Fxecative DiMices (Number and Street. Cily, State. Zip Code) Telephune Number (Inciuding Area Code)
11128 Industrial Road, Manassas, Virginia 20109 703-680-3889
Address ot Principul Business Uperations iNumber and Soeer, Ty, State, Zip Cade) Tetephane Mumber (Including Ares Code)
{if difterent from Fxecutive Offces)

Brief Description of Business

Helding company for construction and contracting services business. PRQQ ESSED

Type of Business Qrganization

D corparation [:] limited purtnership, already Formed other tplease specilyy. FEB 2 7 2[]07

[ business wust [} limited pannership. 10 be foinzed limited tiability campany
Month Year
Actua? or Estimated Date of tncorporation or Orzanization: ERE [0Tgd] [ Actual [ Estimated THOMSON B
Turisdiction af Incospuration or Organization: 1Enter two-letier LS. Postal Service abbreviation for Stare FINANCIAL
CN for Canada: FXN for ather foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal: !
Who Must Fife: All issuers making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 ¢l segoor 1 34.S.C
17di6).

Phen Ta File: A natice must be liled no later than 15 days afier the tirst sale of securities 1n the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that address afier the dale on
which i1 is due. on the daic it was mailed by United States registered or centified mail to thal address.

IWhere Yo File: U158, Securities and Exchange Commission. 450 Fifth Streer, NW. Washington, D.C. 20549,

Copies Reguired: Five {3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
Phutucopies of the manually signed copy or bear 1yped or printed signatures.
Informarion Required: A new filing must contain zll information tequested. Amendments need only report the name of the 1ssuer and oftering, any changes

thereto. the information requesied in Part C. and any matesial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fied with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This natice shall be used w indicate reliance on the Uniform Limited Oftering Excemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapeed this form, Tssuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales
are Lo be. or have been made. [Fa siate requires the payment ol s fee as a precondition 1o the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the approprivie stutes in aceordance with stae law, The Appendix 1o the notice constitules a part of
this sotice and must be completed.

ATTENTION
Failure ta fite notice in the appropriate states will not resull in 2 loss of the federal exemptlion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Fersons who respond fo the collzction of infermation contained in this form are not

SEC 1972 (6-02) fequired torespand unless the form displays a currenily valid OMB control number. 1of9




L AL BASIC IDENTIFICATION DATA

2o Enter the iulormation tequested for ahe following.

e Fach promter al the dssuer U the issuer bas heen organized within the PIsL e years:

e Lach benctivial owner having the poser to vote of dispose. of direct the vole or dispositsm oL 0% or more ol class ol cquy securines o the ssuer,

. Fach excemive otticer and dircciar of corporite aners and of carparade general and numaging partners ol partneeship issuers: and

*  lach generad und managing partner ol partnership issuers,

Check Bonges) thm Apply: [.Z} Promorer @ Denelicial (riner m IZxveveutive ¥ Ticer

Directar

[j Gueneral andior
RMagaging Parer

Full Name (Last name firse, i individualy

Forster, Peter John

Business or Residence Address  (Number and Steeet, City, State. Zip Cade)
13000 Dunhill Drive, Fairfax, Virginia 22030

Check Boxres) that Apply: (O Promater 1 Benetioial Uwner [/l Exeewtive Officer

] Direcror

{7 General andsor
Managing Partner

Full Name (Last name fisst, i indyvidual)
Burgess, Richard, A, Ill

Business or Resadence }\cldrcss (Number and Street. City, State, Zip Code)
11128 Industrial Road, Manassas, Virginia 20109

Check Roxfes) tha Applyt  [7] Pramoter [J Bensficial Owaer {7} Execunve Officer

E] Direcinr

D General andfor
Managing Partner

Full Numg (Last name first, if individual)
Wolinsky, Joseph

Business or Residence Address  iNumber and Street. Criy, Siate, Zip Code)
6001 Montrose Road, Suite 800, Rockville, Maryland 20852

Check Box(es) that Apply: [] Promater Benefivial Owner  [7] Executive Officer

[ Director

[] tiencrat andfor
Managing Partner

Full Mame (Last name first, if individual)

Wolinsky, Carole

Busiuess a1 Residence Address  (Number and Street, City. State, Zip Code)
6001 Montrose Road, Suite 800, Rockville, Maryland 20852

Check Box(es) that Apply: [ Promoter [[] Beneticial Owner [] Execwive Officer

f} Direcior

D Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Johnsan, Cleve

Business ar Resideace Address  (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, Bethesda, Maryland 20814

Clicek Boxtes) that Apply: D Promoter ['_'] Beneficial Owner E:] Executive Offices

m Directur

{J General and/or
Managing Partner

Full Name {Last name first, if individual)
forster, Peter

Business or Residence Address  (Number and Stieet. City, State, Zip Code)
5291 Partridge Lane, N.W., Washingten, D.C. 20018

Check Buaresy ihat Apply: O fromoter 7} Benenicial Owner 1 Exceutive Officer

[ Dircctar

{j Generad andfor

Managing Partner

Fulk Name [Last name first, it individual)

Forster Limited Partnership

Business or Residence Address  {Number and Strect. City, Sate, Zip Codet
291 Partridge Lane, N.W., Washinglon, D.C. 20016

{Use blank sheet o copy and use additional copics of this sheet, a3 necessary)
age 2')5

(List continues on next
20f 0
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(Continuation of previous page 2)

l A BASIC HDENTIFICATION DATA

2 Emerihe insonmastion reguesivd tar the Tollowang:

o Fach promater of the psoer O the ssuer has bees organized sonhin alie past ve years:

o Uach beneficial owner hining the powes toveie or dispese, of ditees the vore ar disposiiion 62, 107 or more al'a ¢lass o1 equily seeuniies nl the ssuer

. ach evventive alfiver mnd dizector ot corporate ssuess and ol corporale genveal and masaging parkaers of parlneralup isoers: and

«  Each geaerad apd managing panner of paroershap issuers.

Chech Rovpesy thin Apply

O Prumater

A Beneficial Owaer [ Executive Utlicer

7] Mrecror

[} General andan

Nunaging Partner

Full Name {Last name firsl, il individual}

March, Frank

Busmess or Residenee Address  (Number and Street, City, State, Zip Code)
112 Chesterfield Place, S.W., Leesburg, Virginia 20715

Cheek Boxtes) than Apply-

[ Peomoer

Benefteial Owner  [[] Executive Offwer

O ®isector

[ Geneeal andfor
Managing Fartner

Fall Name (Last name fiest, it individual)

Johnson Family Holdings, LLC

Business or Residence Address  (Number and Strecs. City, Siate. Zip Cade)
2 Bethesda Metro Center, Bethesda, Maryland 20814

Check Boxtes) that Apply:

[ Uramoter

D Renedicial Owner G Fxecutive Qilicer

] Director

[J Gencral undfor
Managing Pariner

Fiell Name {Last name first, of individual}

Business o1 Residenve Address  {Number and Serzer. Ciy, Siume, Zip Coder

Check Boxfes) thay Apply: [J Promoter [0 Beneficial Owner [} Executive Officer

[ birector

7] General and’ar
Managing Partner

Full Name (Last name (st i indvidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: D Promuter D Beneficial Owner [:] Executive Olficer

O Dircstor

] General andlor
heanaging Partner

Full Name {Last name first, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Pramoter D Beneficial Owitet D Executive Officer

] Uirector

[[J Generat andfos
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, Uity. State, Zip Code)

Check Boxéesy than Apply:

[ Premaws

[ Reveficial Owoer [ Executive Oficer

] Birector

D General andior
Managing Pariner

Fall Name {(Last mme Girst, il individoal}

Business of Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, ar copy and use additinnal copies vf this sheet. as necessary)
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r B, INFORMATION ABOWT OFFERING
Yes No
Lo Flus the issuer solds or dees the tssuer intend (o sedl, to nen-aceredited imvestars in this offering? e, " s
Answer alse in Appendix. Column 2000 Gling under ULOL
2o What is the mmimum invesiment thid will be aceepted Frosn any individual? e s__‘°~009-99
Yes No

A0 Boes the effering peanit joint osnership ol s single unir? ...

(x] (I

4. Enter the informatien requesied for cacl person whe has been or will be poid or given, divectly o indizectly, any
comumission or similarvemuneration for solicitation of purchasers in conpection with sates of securitics in the oftering.
1w person to be listed is an associated person or agent of a broker or dealer registered with the SEC andsor with a staze
or states. list the name ol the brohet or dealer. IMmore than five (3) persons 1o be listed are associated persons of such
a broker or dealer. you may set forth the inforniation (or that broker or Jealer only.

Tull Name (Last name 1irst, if individual)

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Name ol Associaled Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasces

(Check AN Sta1¢s” or check INAIVIAUAL STBICS) ooviniiriee ettt ees et pees eass e ant e seemetareesaersssss s et bemsensneatemsenens

g
m
g
)
1EEH

INY NC ND
S 3 VT IVA WA wWv
Full Name (Last nanmse lirst, if individual)
Business or Residence Address (Number and Swrect. City, State. Zip Codey
Name af Associated Biroker or [eales T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” ar check individnal STAES) e e s e

Ogi
i =

:

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stawes™ or check individual States) D All States

Al [
[ XS] MO
NH

RI [FR]

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCERDS —I

1o Bnterthe aggregaty oflering price ol seeuritics meluded i this offering and the ol amosint already
sold. Enter 07 il the answer is “none™ ar “aere.” 11 he transaction is an exchanze oflecing. check
this box T Jand indicae in the columns betaw ihe amounes of the seeurities offered Tor exchange and :
afready exclianged. !
Agareile Amunl Aldreads
Type ol Secusnty Ottering "rive Sl i

[J Common [ Preferred '

Convertible Securitics (Cleding Warrails) oo e e e e senees e

Partnership Interests o s
Other (Specily _Membershipinterest e

v W%

,500,000.00 ¢ 1,500,000.00
,500,000.00 ¢ 1,500,000.00

- -

Answer also in Appendix. Column 3. if filing under ULOE.

i

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amoums of their purchases. For offerings under Kulbe 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 i answer is “none™ or ~ser0”
Apgregate
Number Diollar Amount
Investors of Purchases

ACCTEBIIEU [VESIOTE oottt ettt e re s e pe et e ety et era e s oe et ren e 2 eaa v et £ ae e

INO-BECTEUIED TIIVEBIBES 1oevurovrieeeeiterees et cetit e e teessema s emssetesem et es b s emas e es s ese sebessmssnnes s amase s emes e es s g

Towal {Tor tthings under Ruls 304 0013 oot s e £

Answer also in Appendin. Column 4. if filing under VLG

3. Iihis filing is for an offering under Rule 504 or 505, enter the infonnation requested for all securities
sold by the issuer, to date, in offerings of the 1 pes indicated, in the twelve (12) months prior o the
tirst sale of sceuritics 1 this affering.  Classity securities by Iype listed in Part C - Question 1.

Tvpe of Dollar Amount
Type of Offering Security Sold

VI oem em om

4 a. {urnish & statement of all expenses in connection with the issuance and distribution of the
sccuritics in this oftering. Exclude amounts relating solcly to organization expenses of the insurcr.
The information may be given as subject to future consingencies. 1§ the amount of an ¢xpenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

Transter ABENTTS FEES ...t ettt et e et s bt et e e et e et e

Prinling and Engraving oSS e eieieieieeieeeetcte v esieesses esssasesess s sreme s st ana st et as s ers et emsamsseteasses smasnsemnsesemin

Lcgal Fees.,

Sales Commissions {specily finders” fees separatehy) e e,

Other Expenses (identifyy

I O O N B |

o
{
e
=
S
o
=
=
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COOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ek At e o pad 2

b Eater the dillerense between the ageregate offering price given in response o Pl U - Question | !
. & e frnicledd ) e Lt J-l- '_( s t ‘;.' "- HTerene: i d '-- od nross '
aml total expensies Innll.\!u dinresponse o Part C — Question 4, his dillerence is the “adjusted pross 1,495,000.00 .
Proceeds (o IRe ISS1er. L s e e o i
300 ladicae below dre amourtt of (he adjusted gross proceed Lo the issucr used o praposed o be azcd Jor i
cach af the purposes shown, 10 ahe amount for any purpose is not known. furnish an estimate and !
cheek the box to the lett el the estimate, The total al the pavinents listed must equal the adjosted gross i
proceeds o the issuer set forth in response 1o Parl O — Question 4.5 above, ;
Payments to .
Officers. !
Directors, & Payments 1o {
Affiliates Others )
PUTThase oF real CSLAC . o et e et eee s e st bttt s 7] §_293.250. 00 :
!
Purchase, rental or teasing and installation ef machinery !
Construction ot leasing of plant buildings and Tailities ..o e s s i
Acquisition of ether businesses (including the value of securities involved in this i
offering that may be used in exchange for the assets or securities of another 5 201.750.00
ISSUET PUTSUINT 10 8 IMMEFECT) Lottt coiets oot ees s se e see e eee st e ee e er e eeeeo s s ey e
Repayment of INGeDIEUMESS 1. rvvo v cececeeeieeeee st s st oo eeee e eee e eeeeeeee e oo 3% ds
Other (specifv): O% e [O5
....... s s
COTIIIN TOIAIS e ceee e st cees et e e st et s 0.00 38 1,485,000.00
Total Pavmenis Listed {e0lumn 1olal8 addemd} ..o oot senter e as 1,485,000.00
T " . . D.FEDERALSIGNATURE - - s . }

The issuer has duly caused this notice 1o be sigred by the undersigned duly authorized person. Ifthis natice is filed under Rule 303, the following
signature constitutes an vndertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-aceredited mvc:mr leﬁn: to paragraph (b)(2) of Rule 302,

1ssucr (Print or T'vpe) Signajure! Date

WG Companies, LLC %} February 9, 2007
Name of Signer (Print or Type) Title of Signer ([,rim or Type)
Peter John Forster Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001))
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